THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

59~021529_

STATE FILE NU

lie
ice HED JUN 1 7 1gsaglsnonon District No. | ....l,,%,z........nprimmy Registration Dissrict No. /0 ﬂ)—-— ... Registrar's Mo., %58_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Resldence bafore
a. COUNTY Jackson o. STATE msacuri b. COUNTY JaCkSOﬂ rnlssm ﬂ' ‘
L’ b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIDTY Inside lelu
R
1oun EKansas City Yes (X} Mo (] la % Town Kansas City YesX] No[]
c. EBLPL NAMEOOF (If NOT in hospitel, giva location) | Length of stay in 1b |1 d. STREET (M outside, give location) Reside on Farm
SPITAL OR ADDRESS
INSTITUTION NGWbel'l'y Nuraiﬂg ﬂw ?13? Pennsylvanh Yes [] N°x}
-
3, NAME OF DECEASED First Middle v Lost 4. DATE Menth Day Y aar
(Type or print} S OF
i . BOONIE PERKINS DEATH  May 20, 1959
5. SEX ] 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF 8IRTH 9. AGE' tl_n';;nr; IS:I:JEER g:;EAR I'I;UNDER Q:"HRS
Ir ay, yra in.
Female White wioowe X ] ¥ pivorcen[ ] 3-11-1365 éu ’ l

: 10a. USUAL OCCUPATION {Give kind of work done

dwinﬁ{o:lﬂj waorking life, even if ratired}
Qe

10k K

INDUSTRY

IND OF BUSINESS CR 11. BIRTHPLACE (City and state or country}

Randolrh County, Mo.

12. CITIZEN OF WHAT CCUNTRY?

U, 5. A,

130, FATHER'S NAME

Henry Jackson

13b. MOTHER®S MAIDEN NAME

Nancy Bradley

14. NAME OF HUSBAND OR WIFE

H. Clay Perkins

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY No.| 17. INFORMANT

Address K&nﬂas Clty. m.

All diseases 1n Fart | must be causally 1eloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ferris

o
—

{Yes, nNo unkngwn)| (If yas, give war or dates of service)

Mrs, Geo. L. McCormac,7137 Pennsylvania, |

None
18. CAUSE OF DEATH (Enter only one couse ziiine for {a}, {b}, ond {c).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Dorotsr?

INTERVAL BETWEEN
TANDD ATH
e log - .

Conditians, if any,

ilplooason) Shsee¥oon

2 mrés

DUE 10 (b)
whieh gove rize 1o
chove couse (a},
stating the under-

|

DUE TO (c) A&”lflz&% ?J /&E /ééZZZ«L/n

253

z lying cause loat. ‘
[=3
E OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not reloted, to the terminal dissase conditien given in PART | (a) 1% g’As AgTOPSY -5 |
/ ERFORMED? |
S ,_,? ))1018& /5T ves[] woO
21 200. ACCIDENT /) SUICID W INJURY OCCURRED. (Enter naturd of injury in PART | o PART Il of iteds 18.}
G d
<
U 20c. TIME OF Hour Month, Day, Year
E‘ INJURY a.m.
X p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT, ILE D farm, factory, street, olfice bldg., etc.}
WORK U] AT wOR

3-3—57 .
7 Am

to

21. | ditended the decﬁd from
. De\th occurred ot

_é - go - 95 i and last sow ool her live on QS /7 5_7

m on the daote stoted obove; and to the besr of my know

23a. BURIAL, CREMATI!N

73b. DATE
R "E""\-'ﬁ‘ (Spacify)

23c.

2Za. SIG TUREV /)éﬁﬁwﬂmwwe})ﬂ \ o
L9 I —QAG—

NAME OF CEMETERY OR CREMATORY

22b. ADDRESS -g’:; _g ﬁ

ledge, fwm the cavses stated.
é{ 27c. PATE SIGNED
S-Ro-8F

{$rota)

Z dﬂﬁ
23d. LYCATION (City, town, or county)

Huntsville, Missouri

5=22-59
24. FUNERAL DIRECTOR ADDRESS

FREEMAN MORTUARY, Kansas City, Mo.

25. DATE RECD. BY LOCAL REG.

S F2 5P P

26, REGISTRAR'S SIGNATURE
L]

hWE e




Z,-zzé’wz A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or.-\by .......................................................................................... .» Student Embalmer No. ..................

working under my personal supervision.

Signature of Student Embalmer

. ) Llcensed Embalmer No. ‘/7 ?.3
" p.o. Address;_\"/@ FZ'—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this bodytis not embalmed, fact should be so stated above.

- - ’ !"-l,!‘:- v

L} N L]



